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DR. MARIE A. HINRICHS 

With the publication of this issue the readers of the Journal 
of School Health will be deprived of the editorial services and wis- 
dom of Dr. Marie A. Henrichs, who has served the American School 
Health Association so well for the past seven years as Editor of 
this publication. Dr. Hinrichs asked the Executive Committee to 
be relieved of the responsibilities inherent in producing a profes- 
sional publication of this kind and the Governing Council reluct- 
- antly, but with great thanks for her valuable services, accepted 
the resignation. At the annual William A. Howe Award Banquet 
of the American School Health Association at Atlantic City last 
October tribute was paid to Dr. Hinrichs for the splendid work 
which she has done during her Editorship. 


_ Working under the direction of the officers, the Governing 
Council and the Editorial Board of the Association the new Editor 
and his editorial staff will make every effort to maintain the high 
quality of professional presentations which Dr. Hinrichs has se- 
cured for the Journal in the past. 


DELBERT 
* * | 
SALUTE TO DR. KEOGH RASH | 

At the Atlantic City meeting of the Association Dr. Rash asked 
to be relieved of the responsibility of Vice President in Charge of 
Membership and was immediately elected Vice President in Charge 
of Program. During Dr. Rash’s seven years as Membership Chair- 
man, the Association has enjoyed a healthy growth in membership 
and has maintained a correspondingly healthy level of member in- 
terest and participation. 

Reference to the 1952 report of the Secretary reveals that the 
active membership and circulation total at that time was 3495. The 
1959 report shows an active membership and circulation total of 
6661, giving a net gain of 3166. | 

In his report to the Governing Council, Rash, as Membership 
Chairman, further indicated that in the course of the past seven 
years more than 30,000 pieces of mail have been posted in an effort 
to enlist new members. 

Energy without stint has been thrown into this task and the 
Association is grateful to Dr. Rash. His new responsibility as Pro- 
gram Chairman for the San Francisco meeting will give further 
scope to his talent. 


| 
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EXCERPTS FROM THE REPORT OF THE 
EXECUTIVE SECRETARY 


Dr. A. O. DeWeese, the Executive Secretary of the American 
School Health Association, made his usual complete report to the 
Governing Council of the Association at the Atlantic City meeting. 
Excerpts from this report which would be of interest to members 
and readers of the Journal begin with a challenge to any of the 
incorporated, non-profit, voluntary, educational or philanthropic 
organizations in the country to show the service per dollar spent 


that has been rendered during the past year by the American 
School Health Association. 


For an expenditure of $29,346.37 the Kisbbtations hielo the 
year has rendered the following professional and — serv- 
ices. 

Journal of School Health 


1. It has printed 10 issues of “a Journal of School Health 
with a total of 368 pages of professional and educational 
literature, and free of being hidden in a maze of adver- 
tising. One professional or educational book of the same 
size would cost more than the $4.00 membership in the 
Association. 

2. It has distributed 72,000 copies of which approximately 

70,000 were mailed to individuals who are voluntary mem- 
bers of their own free will and under no professional 
pressure to join the Association. 


The national office located adjacent to the library of Kent State 
- University houses the Executive Secretary, who in addition to the 
usual duties of such an office has the duties of circulation manager, 
business manager, consultant and promotion and public relation 
manager. 

It is the central office from which some 25,000 pieces of mail 
was distributed. Some 14,000 of these were concerned with notices 
of dues and receipts. Some 1000 were connected with the business 
management and circulation of the Journal and some 500 were 
concerned with the inter-relations of the executive committee and 
the various standing and study committees. 

Approximately 1000 pieces of mail were devoted to profes- 
sional promotional activities with state and national organizations 
and various groups interested in obtaining support for a balanced 
school health program or in improving the standards of the pro- 
fession. Physicians, dental hygienists, nurses and health educators 


| 
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in every section of the country are intensely interested in improv- 
ing the standards of their profession. This correspondence has 
been made easier by the Recommended Policies and Practices for 


School Nurses, the Recommendations for School Health Service . 


Facilities and the Recommended Policies and Practices for Tuber- 
culosis Control in the Schools. From the manifestation of this in- 


_ terest as judged by the correspondence and inquiries through the 


national office, the most appreciated and the greatest practical 


_ service rendered by the Association has been through these types 


of committee reports. 
Some 2000 letters were in the nature of consultant services. 


The Secretary further reports that we have participated in 
seven state or regional annual meetings. In addition to this, we 
have held one-half day sessions in connection with two other annual 
meetings of national organizations. One was a pre-convention 
session of the annual meeting of the American Medical Association 
in Atlantic City. This was organized by Dr. Fred Hein and spon- 
sored by the Department of Health Education of the A.M.A. 
The other one was in connection with the annual meeting of 
the National Tuberculosis Association in Chicago. This meeting 


was organized by the Chairman of our Committee on Tuberculosis, 


J. A. Myers, M.D. Dr. Myers also carried the recommended proce- 
dures of the Association in Tuberculosis Control Through the 
Schools to six other states or regional tuberculosis or annual medi- 
cal meetings. 

The Association has had a representative on pee OE com- 
mittees of twelve different national organizations. 

The Association during the past year has published at least 
three comprehensive reports of its study committees which have 
gained national recognition. 

Of Association finances Dr. DeWeese reports that our total 
receipts for the year amounted to $29,766.93. Our total expendi- 
tures for the year amounted to $29,346.37. We started the year 
with a balance of $6,605.34 and closed this year with a balance of 
$6,966.33. 

We must maintain a bank reserve in our checking account of 
$3,000. This leaves us as of September 1, 1959, a working balance, 
of $3,966.38. 

- Jf we can maintain our normal increase in membership our 
income for the coming year should be near $29,250. If we should 
use $1,500 of our working balance we could plan on a budget of 
$30,750 with a fair degree of financial safety for the next two years 


358 THE JOURNAL OF SCHOOL HEALTH 


even though this would be $1,500 above our anticipated yearly 
income, 

This should be carefully budgeted by the Budget Committee to 
where it will give the greatest amount of professional service per 
dollar to our membership. As stated in the beginning, this proce- 
dure of making every dollar count for the most is the only reason 
the A.S.H.A. has been a steady, growing and influential organiza- 
tion over the past third of a century. | | 

The annual statement of the financial condition of the Asso- 
ciation was received and approved by the Governing Council and it 
is reproduced here for the interest of the members. 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
AMERICAN SCHOOL HEALTH ASSOCIATION 


September 1, 1958 to September 1, 1959 


CASH IN BANK—September 1, 1958 $ 6,545.77 
RECEIPTS 
Dues—Memberships $20,733.61 
Dues—Fellowships 4,504.50 
_ Copies of Journals 126.34 
Advertising 270.00 
Agencies 3,312.60, 
Reprints 680.88 
Institutional 30.00 
T.B. 109.00 
TOTAL RECEIPTS 29,766.93 
TOTAL | $36,312.70 
EXPENSES 3 | 
Office of Secretary— 
Salary—Executive Secretary, 1958-59 ....... $ 2,990.00 
Salary—Executive Secretary, 1957-58 1,600.00 
Comptroller 3,600.00 
Office ‘er: uipment 231.46 
Clerical Expense 1,118.50 
Stationery—Office Supplies 1,145.48 
Secretary E 300.00 
xecutive re xpens 
Office Rent for Headquarters~_1958-69 600.00 
Office Rent for Headquarters—1957-58 450.00 | 
—— 13,023.21 
Journal Expense— 
Rauch & Stoeckl—Printing, reprints, 
Mailing Journal 12,844.85 
Administrative Expense—Editor 600.00 
Office Expense—Editor 3 50.00 
13,494.85 
Convention Expense— 3 
Printing Programs 874.22 
Awards 2.68 
General Expense 738.78 


1,615.68 
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Committee Expense— 


Fellowship Committee and Printing 118.95 
Fellowship Directory 119.20 
Membership Committee , 400.00 
Education Office Expense . 10.00 
Miscellaneous Expenses— 
Payroll Taxes 173.48 
Notary Expenses ... | : 11.00 
Corporation Fee 
President’s Office Expense 200.00 
Legal and Auditing Expense 30.00 
Telephone and Telegraph. ...... 75.00 
General Expense 1.00 
Refunds : 12.00 
Membership—Related Organizations 61.00 
564.48 
TOTAL EXPENSES $29,346.37 
BALANCE 6,966.33 
CASH IN BANK — AUGUST 31, 1959 | 6,966.33 
CASH WORKING BALANCE $ 3,966.33 


J. T. ESCOTT & COMPANY 
Accountants 


Dr. DeWeese reports that the total membership of the Amer- 
ican School Health Association as of September 1, 1959, was 6661. 
This represents an overall increase in membership for the past year 
of 293. This overall increase is 497 less than it was the year before 
at which time the overall increase was 790 members. 

Dr. Volk’s Committee on Fellowships added 194 new fellows 
for the year. 146 have already completed their registration by 
September 1. With the 104 withdrawals this leaves an overall 
increase as of September 1, 1959, of 42 fellows. The Association 
should recognize the hard work, successful planning and its follow- 
up rendered by Dr. Volk over the past many years. He was the first 
secretary-treasurer and was instrumental in organizing our first | 
state branch, the Michigan Association. The state association had 


its silver anniversary this year and issued him and the first vice 


president, Dr. C. D. Barrett, their first state honor awards. 
The total new members added this year was 1238 as compared 
to 1287 last year. The fall off of overall increase in membership 


comes from the greatest number of withdrawals for this year. This 


was 945 as cOmpared to 497 the year before. New York state still 
leads the states with the largest number of members. They have a 
total of 1294 members. California is second with 710 members. 
The small state of New Jersey is third with 441 members. 

We have 1563 subscriptions without memberships. These go 
to educational, tuberculosis and public health departments. In these 
cases all the members of the departments have access to the Journal 
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with only one member of the department holding membership in 
the Association. This widens the service given by the Association 
through its monthly publication, its committees and general organ- 
ized efforts to a minimum estimate of 3000 additional health work- | 
ers, but it does not show in our finances or membership. 


There is one such department that does it differently. The 
Director of the School Health Services of Nashville, Tennessee, is 
Dr. Manlove. He sends us each year a check covering the member- 
ship of his entire staff. 

All of these departments with the possible exception of the 
libraries should be at least supporters of the Association through 
institutional membership. If they were it would increase our mem- 
bership by approximately 1000. 

Dr. DeWeese’s comprehensive report, the full text of which 
may be obtained from the Association offices, concludes by remind- 
ing the membership that last year the Governing Council voted to 
hold our annual meeting in San Francisco in 1960 jointly with the 
California State Association. Interesting preliminary plans were 
taken at Atlantic City to arrange a fine program for the 1960 
meeting. 


GRANT FOR NURSE EDUCATION 


Dr. James E. Allen, Jr., State Commissioner of Education, 
and President Hollis L. Caswell of Teachers College, Columbia 
University, announced on August 4th a five-year joint project in 
nurse education to be supported by a grant of $612,370 from the 
W. K. Kellogg .Foundation. 


The program, involving the State Education Department, 
Teachers College and certain community colleges under the super- 
vision of the State University, will lead to the degree of associate 
in applied science in nursing and will prepare students to take the 
State Examination for licensure as a registered professional nurse 
following a two-year course of study. 


The Kellogg Foundation has granted $375,760 to the Regents 
of the University of the State of New York in support of a State 
Education Department office to direct and coordinate the entire 
program, partially to support for five years the development of a 
nurse education program in a selected community college so that 
it may serve the project as a demonstration center, and to assist 
four additional community colleges with funds and advice during 
planning periods immediately preceding the enrollment of students. 


‘ 
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WHO IS RESPONSIBLE FOR SEX EDUCATION? 
G. WETHERILL, M.D. | 


Director, Health Education, San Diego City Schools 


It is generally agreed that parents are primarily responsible 
for sex education. By sex education I mean all that. is implied by 
family life education, social hygiene education and other titles used 
over the years. From the very beginning we contended that the 
home is the best source for sex education and much support came 
from parents, educators and religious groups. Sex education in the 
home helps to strengthen important ties between parents and chil- 
dren. Most of us still feel that families are the most important 
social units in our culture and need and deserve all the backing and 
support we can give them. 


A few parents have done pretty well during past years in 
helping their children understand the important part sex plays in 
living. Others have not done so well. But with a little encourage- 
ment and help most parents will do much better, we have found. 
Even fathers are now coming into the scene, especially younger 
fathers who have had training in public school or family life courses 
in college. Of course, most fathers still feel inadequate and em- 
barrassed. | 


Let’s picture the traditional home scene of father sitting in his 
favorite chair reading the evening paper and mother in the kitchen 
getting supper. The daughter, a little five-year-old girl, taps her 
father on the knee and asks that inevitable question, “Daddy, where 
do babies come from?” Thereupon, father takes a firmer grip on 
his paper and says to himself, “Oh brother, here it is. I knew it 
was coming sometime, but I didn’t think it would be so soon. Now 


what was it we were going to say?” But Daddy can’t quite get the 


right words together for some reason, Being a right cagey person 
and not one to be completely overcome, Daddy snaps his fingers and 
says, “Go ask your mother.” | 


This is common practice, but is neither funny nor commend- 


able. For this father is missing his opportunity of taking part in 
the more personal and intimate aspects of family living. He is 


_ playing the customary role of a father who provides well for his 


family, but can’t .be bothered about trivial family matters. This 
father can tell a good sex story at the club and make everyone laugh. 
He may be a really decent fellow and in most ways a good father, 
but he doesn’t have, in his vocabulary, the kind of words he needs 
to answer his little girl’s question about sex. For some reason the 
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words he uses at the club don’t do so well at home. What he is lack- 
ing are the decent words he needs to talk about decent things — 
this case one of Nature’s most beautiful stories — how a new baby 
is born into the world. So I recommend to these fathers that they 
lock themselves in their rooms where they feel secure and practice 
saying aloud the right words about sex from the materials we have 
prepared for them. Knowing the right words and how to use them 
goes a long way toward enabling both fathers and mothers to 
answer the sex questions of their children. 


Children usually want only simple and direct answers to their 
questions. So please don’t settle yourself down to an hour’s lecture 
when a brief to-the-point answer will suffice. Our studies of thou- 
sands of sex questions from children find that they fall into four- 
teen groups or topics and can be usually answered by 170 one or 


two sentence answers that we have written up into a guide for 


parents. These, with very short chapters on the fourteen topics and 
35 simple line drawings, is about all one needs for immediate back- 
ground to do a good job answering questions. When parents com- 
plain that their children don’t ask questions, we suggest that they 
play the recordings for the family we have made to initiate discus- 
sion. To help the parents they have the guide that answers nearly | 
all the questions children ask. By reading the guide over once or 
twice, parents begin to become very proficient in answering ques- 
tions and discussing the part sex plays in every-day living. The 
guide covers the more difficult questions about masturbation, wet 
dreams, mating, menstruation, pregnancy, birth, sexual perversion 
conduct and many other questions which children ask. Some of 


_ these things are so confusing to young children, and olders ones too 


sometimes, but when explained simply and carefully become a part 


of general understanding. We have found that our parents who 


have been able to provide this information have made it unneces- 
sary for their children to go elsewhere to have their questions 
answered and have strengthened important emotional ties with 

their children. 


The San Diego sex education (Social Hygiene) program began 
over twenty years ago, in 1937, out of a committee of the County 
Medical Society. The American Social Hygiene Association, with 
its splendid staff helped us get started right during those early 
years of pioneering in sex education. The services of this fine staff 
are available to those who wish to develop programs. This associa- 


tion has established several projects across the nation promoting 
“family life education”’. 


| 
| 
| 
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San Diego quickly discovered the desirability of a community 
approach to sex education. So today the sources of sex education 


are parents, P.T.A. study groups, churches, youth groups, social 


agencies, health departments, social hygiene associations and the 
schools. The program of the school sex education program in San 
Diego for the past twenty years will be reported in a later article. 


_ The resources for sex education in San Diego have become so 
multiple and varied that the Community Welfare Council has seen 
fit to bring about a study to which the American Social Hygiene 
Association is contributing some time and talents of its Western 
Field Representative. This study is expected to show such things 
as what organizations contribute to sex education, what they do, 
how they do it and whom they reach. Another important phase of 
this study is some evaluation as to what has been accomplished 
through sex education over the years in this community. A small 
start on this was made by the schools contacting parents who had 
had the school sex education program prior to marriage, finding out 
their evaluation of what they had learned as they look back upon 
it now as parents. | 


Two years were spent preparing this community for sex educa- 
tion. Many key people were contacted and many speeches were 
given to community organizations. Among these probably the most 
responsive was the P.T.A. Parents and teachers were quick to 
agree that sex plays a tremendously important part in the happi- 
ness and welfare of people and that the time has come when people 
are “grown up” enough to do something about it. This was twenty 
years ago and some people were afraid. But it was amazing, after 


the topic was properly introduced how the most reserved of our 


people would stand up and champion the idea that sex is good, and 
only bad when people make it bad, and it’s about time we all begin 
to think about it and talk about it as being something good. We 
kept wondering when the objectors would raise their protests. But 
it didn’t happen. Even after putting it on live television, we waited 
by the telephones for an onslaught of criticisms, but we got only 
calls of commendation. People generally and individually are for 
sex education after they find out that an attempt is being made to 
face sex problems realistically, to improve attitudes of young people 
and older people too, and to help sex make life more enjoyable for 
everyone. Just the hope of minimizing venereal disease, prostitu- 
tion, broken homes and the heart-aches that come from poor sex 
conduct has great appeal to most people and the possibility of a 


| 

| 

| 

| 

| 

| 
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fine spiritual outlook in sex makes this a pretty big bargain for 
almost everyone. | 

All of this was well and good until parents began to say, “But 
Dr. Wetherill, we parents are willing to accept our responsibilities 
in sex education the best we can and even study your guide and 
records, but you school people should do something too. You must . 
admit that you people know the story of reproduction and how to 
tell it better than we do and that you see so many of the sex-social 
problems of high school students and counsel them day after sad 

You should help too.” 

This was twenty years ago when people didn’t about sex 
as easily as they do now. It was revealing to find that people were 
anxious to overcome their prejudices and ignorance about sex. This 
experience was so enlightening to us and so buoyant that it spurred 
us on to the development of a school program that is said to be the 
most extensive and widely accepted school programs ever developed. 
It has become part of the community. Hundreds of parents, doc- 
tors, ministers, working men, teachers, business men, attorneys and 
others participated in the development of this program. 

So let’s say the whole community is responsible for sex educa- 
tion, and I am convinced that school health people are in the best 
position to take the lead. Communities will respect a team of doc- 

tors, nurses, educators and parents intent upon promoting better 
attitudes and understanding about sex. Presented in the right way, 
there will be few objections. Rather, there will be great support 
for you and your program. 
* * * 
NOTES 

STIMULATING INTEREST IN PUBLIC HEALTH PROB- 
LEMS AMONG HIGH SCHOOL PUPILS is the title of an article 
by Helen L. Williams and Dr. Warren H. Southworth in the Jour- 
nal of Educational Research, Nol. 58, No. 2, October, 1959, p. 53. 
This is the report of the seathiat ¢ program for judging the validity 
of the hypothesis that interest in public health could be increased 
by specific teaching. : 


W. K. Streit of the Board of Education of Cincinnati nenorts 
the FOURTEENTH ANNUAL HIGH SCHOOL SAFETY INSTI- — 
TUTE conducted by the public and parochial schools of greater 
Cincinnati in cooperation with fifteen community organizations 
held on Saturday, November 21st. This Institute is one of the out- 
standing efforts made by community groups who deal with a wide 
range of problems in the area of safety education. Plans of this 
Institute may be obtained from Mr. Streit. 


| 

| 

| 

| 
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A PUBLIC HEALTH NURSE TEACHES MOTHER AND 
BABY CARE TO DEAF GIRLS 
THELMA G. THOMPSON, R.N., B.S., M.P.H.1 

Primarily as a pilot project to determine whether it could be 
‘successfully done by a public health nurse who could not com- 
municate satisfactorily with the deaf, I taught the Red Cross 
Mother and Baby Care course to two classes of deaf girls at the 
Georgia School for the Deaf at Cave Spring. I was in residence 


there the last week of October and the first week of November, 
1958, for this purpose. 


These classes came about after one of the Mental Health Divi- 
sion’s psychiatric social workers had recommended sex education 
for several girls presenting problems of discipline during the past 
school year. I saw a copy of these recommendations before visiting 
the school during this year’s preplanning week. Realizing that 
these deaf girls would have the same instincts and feelings as other 
girls, probably even more intensified, I felt that they should have 
the privilege of receiving the same instruction we are attempting 
to offer to high school students throughout the state.** 

- The Georgia Department of Public Health is attempting, with 
the cooperation of the American Red Cross, Southeastern Area, to 
train all public health nurses to teach this course in high schools as 
_ well as to expectant parents.2. When taught early enough in high 
school, girls most needing instruction are reached before dropping 
out of school. These girls are least likely to avail themselves of the 
opportunity if the-class is offered locally to expectant parents. 
Also, the course helps to eliminate the problem of unwed mothers.? 
It makes girls think and realize the implications of what they 
might do; that too great intimacy on a date may possibly be the 
beginning of something for which they are not yet ready.4 The 
concept is taught of one’s responsibility to the child he brings into 
the world to give him a home with a father and mother legally his, 
ready and able to give him the love, care and attention every child 
has a right to expect, and without which he cannot reach his po- 
tential as a person. 


1. School Health Consultant Nurse, Division of School Health, Georgia Department of Public 
Health. Atlanta, Ga. 

2. This instruction is, of course, contingent upon the desire of local schools to receive the 
service, and the willingness or ability (training) of the public health nurse to teach it. A 
few nurses, even after having th instructor training course, are unwilling to teach. Even 
so, Bi hr feel that their work is sufficiently enriched from having the course to make it 
worthwhile. 

3. ~The incidence of unwed mothers is increasing in Georgia as well as throughout the United 
States, particularly among Negroes. Negro rates in Georgia have been over ten times the 
white rates since 1935, and in recent years have been over fifteen times white rates. Vital 
Statistics. Georgia, 1957, pages 3, 4, 92 and 93. 

4. This was not my reason ‘for teaching deaf girls. I simply wanted to offer them the oppor- 

tunity to receive this instruction, and any other considerations were purely secondary. 


| 
| 
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Being aware that paranoid states due to the harmful effects of 
isolation are considered by psychiatrists to be a potential hazard to 
the deaf, I realized that the normal isolating dangers of pregnancy 
and the infant rearing period would also be accentuated for the 
deaf. It seemed reasonable that this potential hazard would be 
lessened through education in that area; education which for the 
deaf would be difficult to get outside the school setting. While | 
visiting the School for the Deaf during preplanning week I there- 
fore suggested teaching these deaf students, boys and girls together, 
the Red Cross Mother and Baby Care course, with local health 
department approval. The school faculty discussed my offer, agreed 
to have the course for girls only, and set a time for it. The prin- 
cipal of the school, in setting up my schedule, also arranged a class 
for hearing girls in the Cave Spring High School, where his daugh- 
ter was a student and a member of the class. 


The home economics teacher and physical education teacher 
for girls had offered to interpret for me. Being dubious as to how 
effective teaching by an outsider would be, they asked for a list of 
words they might teach the girls in advance. I went through the 
course outline and made a list of words, but decided to reduce it 
to words which might have no dubious or “giggly” connotation 
when introduced out of context. This cut the list of words by at 
least half, but it was sent with a letter of explanation, suggesting 
that it would be better to explain other words in context, which we 
routinely do as a part of the instruction. 

Knowing the reaction of hearing girls, white and colored, to 
whom I had previously taught the course, and sensing the interest 
_ these deaf girls would have, I felt no hesitance about teaching them. 
This confidence was, of course, bolstered by my knowledge of the 
value of the excellent charts and materials5 used in teaching the 
course, and my confidence in the interest and ability of the two | 
teachers who would interpret for me in the white school. There had 
been less opportunity to talk with and know the two teachers who 
would do the interpretation in the colored school, but I was con- 
fident that teaching the Negro girls would also not be too difficult. 
I did find after beginning classes that the Negro girls were not as 
a whole so well prepared as the white. A few could neither read, 
write, nor read signs, either because of having been in the school 
for such a short time, or because of poor cerebration, or both. To 
make teaching them more effective, more writing on the blackboard, 


Diet record forms, Basic 7 Food Group chart, and samples of materni van 
siipplies and equipment for baby care, and washable Ske dolls. rnity clothing, layet 


+ 
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more blackboard definition of words, and more intensive use of 
charts, pictures and films were done to supplement the interpreta- 
tion. Before. showing films I told the class, through the teacher- 
interpreter, what to expect and also emphasized some high points 
during the showing as well as afterward. The film, “Human 
Growth”, was shown at the end of the lessons on birth of the baby, 
and the film, “Expecting”, as a part of the lesson on nutrition of 
the expectant mother. Although the film, “Human Growth’, is 
designed primarily for twelve-year olds, these deaf girls were gen- 
erally not as far advanced academically as hearing girls in their 
age group. Twenty-three of the oldest Negro deaf girls made up 
the class. There were twenty-four white deaf girls, the oldest in 
their school. The hearing class was made up of thirty-five sitle 
from all grades, nine through twelve. 


The course, made up of six lessons of two hours each, is organ- 
ized so as to be easily divided into twelve lessons of one hour each 
for use with high school students. For each group of deaf girls, 
one and one-half hours were scheduled for each one-hour lesson, 
with an extra half hour available. Because of the interest in asking 
questions on the part of the white deaf girls, and because of a sim- 
ilar interest but with few questions and the necessity for slower 
teaching of the colored girls, the full two hours were used almost 
- every day with both groups. Classes for the hearing girls were 
one hour each. Because the deaf girls did as well as hearing girls 
in the return demonstration of the baby’s bath, we were able to 
complete the course in eleven lessons. I therefore taught classes 
daily Monday through Friday for the two oterieen: as well as on 
Saturday of the first week. 


For the demonstration of the baby bath, the wihths teacher- 
instructors borrowed the one-year-old baby of a friend. I was. 
rather hesitant upon seeing how big she was, particularly since I 
was demonstrating to a deaf group. I need not have worried, for 
she was a perfect angel. It was a toss-up as to who was most 
fascinated, she with the girls, or they with her. For the other 
classes and for all return demonstrations by the students, the wash- 
able baby dolls were used. The way the girls held and cuddled 
these dolls certainly indicated normal mother instincts and wishes. 

As the classes progressed, I became increasingly pleased that 
the principal of the deaf school had arranged a hearing class each 
day between the two deaf classes.® This helped to prevent monot- 


6. Schedule of classes: Negro deaf girls : 1 


0:00-11:30 (12: 00) a.m. 
White hearing girls. 2:20-3:20 p 
White deaf girls. 3: 30-5: 00 (5:! 30) p.m. 
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ony, and probably also helped to improve the quality of the teach- 
ing, which certainly could easily have suffered from lessons being 
twice repeated. The late hour and last position of the white deaf 
girls’ class was completely offset by their extreme interest. They 
asked numerous questions. The two teachers who interpreted for 
me were very patient and showed real interest in helping the girls, 
as well as in making suggestions for enriching the content of the 
lessons. They took turns in interpreting, one relieving the other 
when she became tired. The girls would sit in class for two hours, 
after their regular school day, without a “‘break”’ and still appear 
reluctant to go at the end of class. | 

At the Negro school for the deaf I had a one-hour session with 
all the girls, age ten and over, who were not in the Mother and 
Baby Care class, to discuss menstruation. The film, “The Story of 
Menstruation”, was used as an aid in teaching these girls. There 
were, however, only five or six girls in the group who had not 
already reached the menarche. The physical education teacher- 
interpreter held a similar session in the primary department of the 
white school for the deaf, where there were many girls age ten 
and over. She had already done similar instruction of the girls in 
the elementary department. 

After the classes were begun I suggested to the principals of 
the schools that we have one or two classes for boys similar to the 
girls’ classes. I offered to do this instruction if no one else was 
available. It was arranged that I have two classes of one hour each 
with the boys, age twelve and over, in all three schools. Literature 
on sex education for boys was given to teachers in each school to 
be used as they saw fit. The school principal interpreted for the 
white deaf boys’ classes, and a Negro male teacher interpreted for 
the colored. Other male teachers and houseparents were present 
at each class. 

These discussions were begun with a statement of ‘i. I was 
there (to teach Mother and Baby Care to the girls), and of my 
feeling that they might also be interested in some instruction in 
this area. I then showed the film, “Human Growth”, and asked for 
questions. If there were none immediately, I discussed questions 
asked in the film until there were questions. This was almost imme- 
diately, except for the Negro boys who were slow to ask questions 
on the first day. I then suggested written questions for the next 
day, and was given a list developed by the boys and the teacher- 
interpreter together. However, they became more comfortable and 
asked many other questions during the second session. When I 
mentioned to them the fact of the Negro birth rate to unwed 
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mothers being so high in comparison with the white rate and with 
a yearly increase, they asked why and what could be done about it. 
The teacher-interpreter said after the classes he would like to 
see similar classes in the Cave Spring Negro community and high 
school, too. I suggested that he plan with other interested teachers 
and community leaders to start such discussions himself, and sug- 
gested to all the Negro teacher-interpreters that they approach 
their teaching in the area of sex and marriage before conception 
from the viewpoint of race pride. The Negro principal said he had 
been dubious before the classes began of their value and effective- 
ness, but thanked me for what I had done and said he could already 
see changes in the attitudes of students. 28 : 
The principal of Cave Spring High School was surprised that 
the questions came primarily from the younger boys. There were 
very many questions by these boys. Teachers of all groups seemed 
impressed by the boys’ wholesome interest. | 
The boys in the white deaf school showed unusual interest and 
also asked many questions. Because their field of interests is nar- 
rowed by their deafness and its concomitant isolation from hearing 
people, deaf boys and girls would probably be more concerned about 
home and family. They appear, therefore, unusually interested in 
learning in that area. — 
: The mother of a white deaf girl who commuted from nearby 
Rome told the teacher-interpreters her daughter talked at home of 
nothing but the Mother and Baby Care classes. She voiced the hope 
that I would discuss dating also, since she had difficulty convincing 
her daughter that nice girls did not go certain places or do certain 
- things. The two teacher-interpreters discussed this with the prin- 
cipal. They then asked that I discuss dating with the boys and 
girls together. | 
Not feeling quite so well prepared in this area as in Mother 
and Baby Care, I first discussed the list of suggested questions and 
what to say with the teacher-interpreters, the superintendent of 
the school and his wife, and the Vocational Rehabilitation area rep- 
resentative7, who was visiting the school for a two-day period. In 
the class session, interpreted by the principal, I discussed answers 
to the questions given me, then discussed questions from the group. 
This session, held the day before the Mother and Baby Care classes 
were finished, was attended by many teachers along with the stu- 
dents. Certainly the interest shown convinced all present that the 
students felt a need for such discussion. In this class, as well as 


7. The Georgia schools for the deaf and blind are under the jurisdiction of Vocational Rehabil- 
itation Division of the State Department of Education. The health departments in Macon, 
Georgia, has planned with the Academy for the Blind to teach the Red Cross Mother and 
Baby Care course to the students there also. 
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in the class of Negro boys, the question came up about marriage 
between deaf and hearing persons. This appears to be an area of 
widely differing opinions. — 

If the students had known me better and had been able to com- 
municate with me easily, and if there had been more time, I would 
have felt the need for more give and take than there actually was 
in the class sessions. It was, of course, assumed that there would 
be much discussion among these students and their regular teachers © 
around the subjects discussed in my classes. For instance, one 
teacher said to me later that after the session on dating the students 

in her class were not ready to leave the subject, but discussed it 

- together with her for some time after returning to her classroom. — 
- At a football game I attended between deaf and hearing boys 

at the hearing high school, I noted that during the post-game re- 

freshment period in the school lunchroom, there was no real mixing 

of the two groups. This concerned me, because it seemed that if 


- deaf children had wider opportunities to mix with hearing children 


very early in life, they could better adjust socially, as well as voca- 
tionally. Likewise, hearing children could learn more easily to 
accept them naturally. 

Streng® writes very tistueaktealey of what is being done at 
Shorewood in Wisconsin early to integrate deaf children into 
the hearing group. There they enter special classes at age 
three, but later go, one to a class, to regular kindergarten for 
socialization purposes. In school still later, they take art and phys- 
ical education with hearing children of their own ages. As they 
grow older and their ability to communicate improves, they begin 
to go to regular classes for subjects in which they excel. In high 
school, in addition to home economics, each year a major academic 
subject is added in regular classes until by the time they are ready 
to graduate they are taking all of their work in the regular high 
school. 

Along the same line, Getz? questions whether our educstional 
programs for deaf children are realistic preparation for eventual 
social and vocational adjustment. Hankins1° and Long11 both sug- 
gest getting the opinions of deaf adults regarding the faults and 
benefits of their education, in terms of problems faced in the adult 
world. Could it be that the reason for the failure of many mar- 
"8. Streng, Alice: Children with Impaired Hearing. Exceptional Children, October, 1958, pp. 
9. ogy aig B.: The Deaf Adult—Missing Expert. Exceptional Children, October, 1958, 


10. Hankins, J.: As quoted by Getz, op. cit. 
11. Long, J.: As quoted by Getz, op. cit. 
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_ riages of the hearing with the deaf are due to the sheltered isola- 


tion of the deaf child during his education away from normal con- 
tacts with hearing people? Certainly it is unrealistic to expect the 
average deaf adult successfully to make or have the courage to 
attempt this social adjustment, which could perhaps have been 
made fairly easily when he was very young. One must also consider 
the potential hazard to the children of a marriage of two con- 
genitally deaf persons. Such marriages are inevitable certainly, so 
long as deaf children remain isolated throughout the period when 
their adaptation to hearing people would be most easy. - 


At the University of Minnesota during the past school year, I 
was discussing the Georgia School for the Deaf with the Professor 
of Maternal and Child Health. I mentioned the fact that the chil- 
dren were so happy there they were always anxious to return after 
home visits during school holidays. She brought me up short with 
the question, “Is that good?” 


Perhaps at Minnesota my interest in heer to broaden the 
content of instruction in preparation for life for the deaf students © 
at the Georgia school began. I felt that they, more than we who 
hear, needed to receive such instruction. Although the handicap of 
deafness may have slowed down their intellectual growth as com-. 
pared with physical, there is no reason why the Red Cross Mother 
and Baby Care course could not be given with almost equivalent 
ease, and probably greater effectiveness, than to hearing children. 


Certainly to my satisfaction, and apparently to that of the 
students and teacher-instructors at the Georgia School for the 
Deaf, we had shown that the course could be successfully taught 
by a public health nurse who could not communicate satisfactorily 
with the deaf. Personnel at the Georgia school hope to continue 
this instruction by the public health nurse each year hereafter, and 
plan to themselves do more related education for their students, 


both now and in the future. 


My personal feelings, both during and after completion of the 
course, were of great satisfaction and accomplishment in having 
contributed much toward helping these deaf students feel more 


~ normal and better prepared for meeting the challenge of parent- 


hood. It was a joy to teach students so hungry to learn. 
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VIEWPOINTS FROM DUSSELDORF 
MARY E. SPENCER, Ph.D. 


Malden, Massachusetts 


Health specialists are in agreement that if the present avail- 
able scientific health information, as well as new scientific dis- 
coveries, are to influence the behavior of people, health education is 
needed. Community health education is the modus operandi usually 
recommended by public health groups for achieving this goal. It is. 
significant, then, that the International Union for the Health Edu- 
cation of the Public at its fourth conference held last May at 
Dusseldorf, West Germany, focussed attention on the need for, and 
progress in, School Health Education by selecting as its theme for 
the Conference: Health Education of Children and Youth in the 

Home, the School, and the Community. 

, More than 500 representatives of 50 nations around the world 
- considered this topic-in plenary sessions, through small discussion 
groups, and in prepared statements and papers sent in by member- 
nations and distributed to delegates at the week-long conclave. A 
well-conceived exhibit of audio-visual devices.and methods of health 
instruction, to which many of the countries including our own con- 
tributed, a daily schedule of film-showings, and a lively panel-dis- 
cussion staged by young people from the local community all served 
to bring to life the programs outlined in formal papers. All through 
the week as delegates shared experiences, asked questions, and dis- 
cussed moot points, it was evident that this young non-govern- 
mental organization (I1.U.H.E.P.) had come full circle in the attain- 
ment of its purpose — to provide for all engaged in Health Educa- 
tion an international forum for the exchange of views and experi- 
ences — as suggested by the French public health leaders who first 
proposed its organization in 1946 and who with others made it a 
reality in 1951. 

No two of the twenty-two Americans who attended the meet- 
ings of this fourth I.U.H.E.P. Conference would probably agree on 
the specific phases of the program which impressed them most, 
but there seems to be general agreement that certain topics and 
problems highlighted both formal papers and the more intimate 
group discussions — testifying to the conscious concern on the part 
-of delegates that these were for them matters of vital importance. 
They were: First, the felt need for cooperation by all members of 
the school-community health team and, concomitantly, the need for 
unifying and coordinating their activities toward their common 
objective. 


| 


THE JOURNAL OF SCHOOL HEALTH 878 


_ Second, emphasis was put on the need for further professional 
education in health education for all members of the team. Teacher 
education received, perhaps, the lion’s share of attention as the 


_ strategic role of the teacher came into focus again and again. It | 


received spot-light emphasis through the Report of Dr. -Hugh 
Levell’s committee on this topic. But the need for health education 


training for doctors, nurses, sanitarians, and engineers was also 


emphasized because of the growing importance of their educational 
activities. Various plans for in-service seminars to provide inter- 


professional exchange of opinion and experience and to supplement 


the basic training of the several specialists on the health team were 
set forth. It was suggested that National Committees in the member 
countries promote the development of such seminars to meet the 
pressing need for further training for all practitioners in Health 


Education as a necessary tool in the promotion of any Public Health 
program. 


Research, as the third outstanding need, was considered in a 
Committee Report by Dr. M. Derryberry, as well as in the Resolu- 
tions and Recommendations of the Conference as a whole. The 
American interest in the contribution of the behavioral sciences to 
a better understanding of human behavior in its many aspects, 
from its motivation to its evaluation, seemed to be an interest 
shared by representatives from other countries who joined leaders 


from this country in urging strong financial support from W. H. O. 


in furthering such basic research as a means of insuring more 
effective Health Education. 


Fifteen study groups considered various aspects of health edu- 
cation in the home, in the school, and in the community, and gave 
every delegate through the give-and-take of informal discussion an 
opportunity to become involved in the rn and to make a 
direct contribution to its thinking. 


Apropos the statement made earlier in this Report that 
every delegate to any Conference perceives happenings and inter- 
prets contributions in a highly individualistic way, your repre- 
sentative came away from this experience of listening to and read- 
ing the voluminous accounts of Health Education in countries 
around the world with the thought that there are many ways of 
reaching the same objective — an informed and responsible popu- 
lation. Some of these ‘“‘ways” stand out in bold relief because they 
differ from our own as do the ideologies on which they are based. 
Others attest to the ingenuity of peoples beset by shortages of 
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trained health personnel but convinced, nevertheless, that the best 
investment they can make for their future is an investment in the 


health of their youth. For these reasons four aspects of the health 


education picture as seen at Dusseldorf are here singled out for 
notice. 

First to be noted was the high priority given to School Health 
Education by the Public Health Ministries and Voluntary Groups 
in the several countries that either reported on their programs, or 
sent in papers for distribution to delegates. Since the majority of 
people in attendance at the Conference were Health Ministry and 


~ Agency Officials concerned with school health rather than school 


health personnel, there is added evidence of public health interest 
in utilizing the schools as one avenue, albeit an important one, for 
the health education of youth. This trend toward public health 
responsibility for the promotion of school health programs is in 
sharp contrast to our own practice, where educational admin- 
istrators are loathe to delegate any of their educational activities 


to outside agencies and where, in most cases, they prefer to initiate 
~ and control their own school health programs. Perhaps, however, 


some subsidization of our school health programs by governmental 
or public health grants, as is done by our present governmental aid 
to science, guidance, and language programs, would insure the up- 
grading of our present programs, especially in places less able to 
provide organized programs or thoroughly prepared school health 
personnel. 


Allied to this interest of Ministries of Health in School Health | 


Programs were the stringent requirements for “Health Education”’ 
throughout basic school programs in many countries especially in 
the ‘‘Peoples Democracies.” We in this country have heard many 
reports of the educational program of the schools in the U.S.S.R., 
always with emphasis on their science and mathematics require- 
ments. So it came somewhat as a surprise to hear and read reports 
that indicate that the health education of children in the U.S.S.R. 
begins with the four years spent in Kindergartens from ages 3-7 
and continues through their elementary and secondary school train- 
ing in the form of courses in anatomy, physiology, biology, botany, 
zoology, and even Darwinism, all of which contain large blocks of 
health science subject-matter. In short, health teaching is required 
in all the schools of U.S.S.R., Czechoslovakia, and Yugoslavia. It 
is one of three constants in the Russian system of education, the 
other two being mathematics and the Russian language and 
literature. | | 


| 
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A second trend in many countries reporting was the utilization 
during the school life of the child of opportunities provided by 
clubs, camps, youth groups, and “Health Posts” (Becoming aids 
to adults carrying on community health activities) for giving the 
pupil realistic and practical health experiences while he is still at 
school. These varied all the way from excursions to the youth 
hostels and holiday camps and the health museums of West Ger- 
many to the activities of the Young Pioneer Organizations in the 
U.S.S.R. The reports in this area called our attention not so much 
to physical activities or recreation as to formal health instruction 
and practical health experiences in the community in cooperation 
with adults. 

But for children leaving school at the age of 14, in many 


- countries health education does not end. A third trend, to continue 


such education through post-scholastic training in agriculture and 
industry, and in the training of apprentices was indicated by many 


of the countries reporting at the Conference. In France, for in- 


stance, part-time post-scholastic education in agriculture and do- 
mestic science is given to boys and girls ages 14-17 at fixed centers 
with especially trained instructors. These courses encompass topics 
of value to the rural groups concerned: Sanitation, Child Care, 
Food Preservation, Nutrition and Diets, Disease Control, Accident 
Prevention, The Family Medicine Chest. Another example, this 
from Yugoslavia, cites the “Health Education Courses for Female 
Juveniles” held every Sunday in the winter months for a two-year 
period. An attendance of 140 hours is required. These are in reality 
what we would call “Extension Courses.” They apply to practical 
life-situations the more formal health science training received dur- 
ing school days. We in our American Schools, through developing 
our functional health courses in a psychological manner based on 
the needs and interests of pupils, obviate the necessity for this post- 
graduate applied health education as such. Again, the accepted — 
practice for the majority of our youngsters to remain for secondary 
school education means that another opportunity for such educa- 
tion presents itself in the one-year functional health course found 
in many of our senior high schools. 

The fourth and last trend, which should be underscored because 
of its stark contrast to American practice, is the use of auxiliary 
personnel to carry-on these various health education activities. In 
this country we have a professionally trained person known as. a 
“Health Educator,” and we recognize that all members of the 
Health Team, Physician, Nurse, Nutritionist, Physical Educator, 
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Sanitarian, Dental Hygienist and others, engage in health educa- 
tion in the course of their specific professional duties and make 
significant contributions to our health education programs. 
Because in most of the countries represented at the Confer- 
ence, no Health Education profession as such exists, and because 
para-medical personnel are in short supply, there is a growing 
trend to use first-level assistants trained briefly for their role as 
Health Educators. Their work in the village development programs 
in India and in Africa has long been familiar to us. In many of the 
more highly developed countries they act as the liaison between 
the professional worker and the home, the farm, and the factory. 
But professional workers are also used in some countries as Health 
Educators. In the Peoples’ Democracies where the physician is state- 
trained and state-employed, and where the health programs, both 
‘school and community, are state-planned, financed, and controlled, 
the physician is the health educator. Many are assigned to work 
as Health Educators rather than to clinic work. In fact, this belief 
that the medical doctor should be the health educator intruded 
itself into many of the group discussions at Dusseldorf, as well as 
into the later technical discussions of the W. H. O. Assembly 
Meeting at Geneva. In France, the pharmacist-chemist plays a 


leading role in the post-scholastic Health Education course referred | 


to above, often organizing them, and giying the lectures for which 
he is qualified. One of the most impressive exhibits at the Dussel- 
dorf Conference was that arranged by the Association of French 
Pharmacists. 


In many of the countries it was stated that personnel from the. 


Red Cross, which works in close collaboration with Ministries of 
Health and Education in developing school health programs, carried 
on teaching duties not only in educating parents and workers but 
in giving the post-scholastic training in Health Education for rural 
youth and in carrying out courses for teachers. These Red Cross 
workers extend their usefulness by training assistants who in turn 
- carry out the simple sanitation inspections and community respon- 
sibilities of “Hygienic Officers.” To the multi-disciplinary approach 
to health education familiar to us, has been added in many coun- 
tries the concept of health education aids and assistants, as used 
today in our nursing and teaching professions. 

Lastly, while it may not merit inclusion under “Trends”, parent 
education as a parallel activity to school health education, and as 
an essential component of the total picture of child health educa- 
tion, received emphasis especially in the reports of the totalitarian 
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states. Visits by doctors to the homes, lecture cycles on health at 
parent meetings, health exhibits for parents, and even talks by 
teachers emphasize the importance of health for the family as a 
whole, as the basis for the child health programs in the schools. In — 
their dual role as workers on the farms and in factories, parents 
are exposed to further health and safety education which must 
make for a most health conscious people. 


Dusseldorf opened a window from which one could view health 
education activities in many lands, in widely different cultures, and 
in the service of ideologies worlds apart. But as each country came 


into view there was unmistakable evidence that the health educa- 


tion of children and youth was centre-front in the total picture. 


* * * * * 
NOTES 

SPORTS INJURIES is the title of an extensive reprint from 
the American Journal of Surgery, Vol. 98, September, 1959, edited 
by Thomas B. Quigley. The reprint is priced at $5.00 and contains 
twenty-six articles written by competent and experienced physi- 
cians, educators and others. The titles cover a wide range of sub- 
jects including “Frequency and Nature of Sports Injuries” by 
Augustus Thorndike, M.D., “About People, Not Injuries” by J. 
Roswell Gallagher, M.D., “The Place of the Trainer in Modern - 
Athletics” by Kenneth Rallinson, “Athletics and Nutrition” by 
Bullen, Mayer and Stare and altogether the report of the sympo- 


sium represents one of the most concrete and helpful documents in 
recent years in this field. 


* * * * * 


From the CHICAGO HEART ASSOCIATION comes a sixty- 
four page pamphlet entitled “Cardiacs Have Abilities’ published 
in cooperation with the Chicago Association of Commerce and In- 
dustry. Write Mr. Louis DeBoer, Director, 69 West Washington 
Street, Chicago, for a copy of the report. 
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EXPERIENCES OF NEW YORK STATE FOUR YEAR 
EVALUATION STUDY* 
| RUTH ANDERSON LAWRENCE, M.D. 

University of Rochester School of Medicine and Dentistry 
As a prologue to the discussion of our Four Year Study, I 
should like to say that this work was done originally in collabora- 
tion with Dr. Alfred Yankauer who was then Director of the 
Bureau of Maternal and Child Welfare for the State of New York, 
and who is currently en route home from a two year assignment 


with The World Health Organization in India. As many of you — 
know, this work on the periodic school health appraisals is very 
dear to him, thus it is regrettable that it is a slow boat he is aboard. 


He will not reach the States for several weeks yet. I shall endeavor 
to paraphrase our three previous publications, which may be known 
to you, in order to summarize our experiences briefly. _ 

The purpose of the periodic medical examination or appraisal, 
as distinguished from the medical examination of a pupil for a 
specific cause, is: 

1. to detect adverse conditions in the school population. 

2. to advise concerning the need for care of the conditions 

detected. 

3. to educate the parent and the child. 

Are these purposes realistic today? 

How necessary is the periodic medical examination of the 
entire school population (a costly investment of professional skills) 
for detecting adverse conditions? What is the annual increment of 
adverse conditions detectable only by medical exomination in a 
school population? 

How many conditions detected by such an examination are 


already under care and so render case finding and counseling serv- 


ices superfluous? 
' Since the major responsibility for health of the school child 


rests with his family, does the periodic school medical examination 


strengthen or weaken that responsibility? What educational values, 
if any, can be said to result from these examinations? Answers to 


these questions should clarify the place of periodic school examina- 


tions and the role of the school physician. This report will describe 
the plan of a study exploring some of these questions during the 
first four years of elementary school experience. 

The City of Rochester, N. Y., with a population of 332,488 in 
1950, had an elementary school population of 42,000 in the fall of 


*Presented before the A.S.H.A. Session on Wednesday, October 21, 2:30 p.m. Room 20, Con- 
vention » 1959. 
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1952. These children attended 39 public and 31 parochial schools. 
There were 6,906 children in the first grade of these 70 schools. 


The Rochester elementary school health program calls for a 


‘medical examination at the time of school entrance (usually kinder- 


garten) and a periodic medical examination in the fourth grade. 
Energetic efforts are made.to encourage parents to have these 


examinations performed by private physicians. 


The 70 schools were placed in one of three socio-economic 
groups: upper, Group I; middle, Group II; lower, Group III. Four 
or more schools from each group were selected so that the final - 
sample consisted of 13 schools, 15% sample of the total first grade 
population. The medical examination performed for this study 
consisted of a complete and careful medical history, and a physical — 
examination of all systems performed by the same pediatrician for 
four years. The total procedure required 30-40 minutes per parent 
and child. In 81% of the cases parents were interviewed. (Table 1). 
These examinations were done without reference to the school 
medical records. On the basis of this appraisal, a decision was 
made as to whether an adverse condition affecting health and justi- 
fying medical care or continuing medical observation is or is not 
present. Thirty-three of the first 1056 children examined were re- 


ferred for further evaluation. A decision was also made as to 


whether the children with adverse conditions were or were not re- 
ceiving appropriate medical care. After these decisions were made 
the school medical records were reviewed, and classroom teachers 
and public health nurses serving the schools were interviewed. A 
decision was then made as to whether or not an observed adverse 
condition was known to exist by the school. If a condition was un- 
known, or not under care, the reason for this apparent failure was 
determined where possible. 

Because the purpose of this study is to define the role of a 
periodic: medical examination requiring the professional time and 
skill of a physician, acute infections, minor skin diseases and dental 
caries were not tabulated. Defects in vision and hearing which 
could be detected by screening tests were not included either. 

It was necessary to group the conditions into diagnostic cate- 
gories because of the wide variety of medical diagnosis. In general, 
categories were based on the “International Statistical Classtfica- 
tion of Diseases, Injuries and Causes of Death.” 

210 of the 1056 children examined (21%) were found to have 
a condition affecting health adversely ; 20 children had adverse con- 
ditions in more than one category. The overall percentage of chil- 
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dren with adverse conditions did not vary significantly by sex or. 
socio-economic group. (Table 3). 

Of the 210 children with defects, 164 or 78% were already 
receiving medical care. An additional 25 or 12% were known to 
the school but not under care. Only 21 or 10% were unknown and 
not under care — the only ones who benefit from this as a case- 
finding procedure. Ten of these had conditions which had existed 
prior to the original entrance examination but which had not been | 
reported. Three additional children may also have fallen into this 
group, but the dates of onset of the conditions were uncertain. Five 
more were grossly symptomatic during the school year, but had 
not been referred to the school health service. Of the remaining 
three, two had Baker’s Cysts, and the last epileptic seizures occur- 
ring only at night. The parents in all these latter three cases were 
aware of the problem but had not sought care. The parents of the 
epileptic had sought pharmaceutical but not medical care. Thus an 
effort was made to determine in each case where a previously exist- 
ing condition had not been known to the school, if it could have 
been detected by teacher referral, absentee follow-up, or some other 
screening method not requiring physician participation. 

Reports of defects found at periodic school medical examina- 
tions ordinarily do not take into account whether or not the condi- 
tion is under care. Yet this is of considerable significance since, 
if it is under care, this fact as well as the existence of an adverse 
condition could be ascertained without a physical examination. 
Four out of five adverse conditions reported in the first year fell 
in this category. From the first year of study, it was concluded 
that this school medical examination of first grade children who 
had been previously examined in kindergarten was valueless from 
a case finding stand-point. (It requires 500 physician hours to 
examine a 2.5% sample of the grade sch6ol population.) | 

A group of 901 of these first grade children were followed fur- 
ther for one to three years. The children in this study differed 
from the rest of the Rochester school population in that they were 
given a school medical examination annually. Because this annual > 
examination itself might influence the findings, 157 children in the 
second grade of two schools not included in the study, and 169 chil- 
dren in the third grade of two other schools not included in the 
study were also examined. There was no significant difference 
between the school groups. The over-all percentages of children 
with adverse conditions are very similar to those in the first grade 
examinations. 
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Although 14% (122) of the 901 children followed developed 
new adverse conditions which had not been present at their first 
grade examination, less than 4% of them developed conditions 
which were neither receiving medical care, nor known to the school 
at the time of their subsequent periodic examination. Of the 34 
children whose new conditions were neither known nor under care, 
only nine had developed conditions which could not have been 


discovered by some means other than the performance of 2,263 
examinations. 


The yield of children with new adverse conditions from the 
- second grade examination was almost twice as great as the yield 
in the fourth grade. This is hardly surprising. Specific dis- 
ease mortality statistics reach their lowest levels during the two 
to three years before puberty (Table 5) and morbidity statistics 
continue to decline (Table 6). Together with the rest of the find- 
ings of this study, this observation seems to indicate that a fourth 
grade medical examination should not be expected to be too reward- 
ing as a case-finding procedtre. 

In the presentation of this material, the conventional diagnos- 
tic categories and the conventional all-inclusive term ‘‘adverse con- 
ditions” have been used. However, this use of the word obscures 
rather than clarifies any description of the health of school children. 
It*¢éombines in one figure a child with occasional mild asthmatic 
attacks, and a child severely incapacitated by the same disease. Yet 
by simply adding a description of whether or not a given condition 
was receiving care or known to the school, the picture presented is . 
greatly changed. If there were added in addition, descriptions of 
the functional effect of the conditions found and measures of their 
potential progression and remediability, the picture would be 
changed even more. 

An attempt was peer ts classify each adverse condition in 
terms of its potential remediability, assuming that ideal and com- 
plete medical care was readily available. In this classification most 
emotional and nutritional disorders and ENT conditions were con- 
sidered completely remediable, whereas orthopedic and allergic con- 
ditions, based on an assessment of the individual diagnosis were 
largely classified as “‘somewhat” or “slightly” remediable. 

An attempt was also made to estimate the degree of handicap 
for each condition. This estimate was based on a judgment of the 
effect or potential effect of the condition itself on the child’s school 
achievement and absenteeism, physical activity and appearance and 
social adjustment. These judgments of severity of handicap and 
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degree of remediability are admittedly subj ective. They are pre- 
sented however, as a summation of opinion in an attempt to round 
out the picture of adverse conditions among school children as it 
appeared to us. : 


An analysis of these 169 conditions by severity of havdicap 
and degree of remediability (Table 7) show half were considered 
only slightly handicapping and did not interfere with normal daily 
life. Only 15 or 9% were considered severe, and only one of these 
was not under care. (This was a boy with a severe funnel chest 
who had sought medical help and been told it was unnecessary.) 
Thus it is to be expected that many of the defects found among 
school children will persist in spite of treatment. Parents were 
more apt to seek medical care for severely handicapping conditions 
and for conditions with a predominantly somatic rather than 
psychic basis. A majority of the other adverse conditions found 
among elementary school children appear by their very nature to 
be “irremediable” and will be “rediscovered” if looked for year 
after year. A high proportion are only slightly handicapping so 
that school health statistics which treat them indiscriminately 
- must be interpreted with caution. Most conditions present for some 
time in the group followed were receiving medical care. Those who 
were not were in large measure either emotional disorders or minor 
handicaps of no great significance. It is suggested that school med- 
ical personnel could profitably concentrate attention upon the 
small group (one in eight) with moderately to severely handicap- 
ping conditions, interpreting their needs to school staff and assist- 
ing the small proportion of them not under care to obtain such care. 


The final area of question with respect to periodic school health 
examinations is the educational value and impact on the student 
and also the parent. Another study “to study the first study” was 
set up at the completion of the original work and independent of it 
under the Department of Psychology of the University of Rochester. 
The parents and children of our study group as well as a similar 
control unstudied sampling were interviewed by the psychologists. 
The results are still unpublished but we are hopeful they will be 
available at the time of the presentation of this paper. 


In summary, a group of 901 first grade school children repre- 
senting a cross section of the school population of Rochester, N. Y. 
were followed with unusually careful annual medica] examinations 
for a period of one to three years. Those children with adverse 
conditions were subjected to analysis of their medical status as to 
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care, handicap and remediability as well as previous knowledge of 
the existence of the condition. It was also determined whether the 
new conditions discovered could have been uncovered by some other 
method such as absentee follow-up, or teacher referral. It is con- 
cluded that periodic school medical examinations during the first 
four years or elementary school are of little value from a case 
finding standpoint. 


TABLE I 


Number of First Grade School Children and Percentage Distribution 
by Socio-economic Group and Status of “Study” Examination 
- (13 schools, Rochester, N. Y., 1952-53). 


Number : Percentage Distribution 
Status of Study of Total Group I Group Il Group III 
Examination Children (1086) (364) (313) (410) 
Total Examined 1056 97 99 97 95 
: parent interviewed (887) (81) (92) (80) (72) 
parent.completed 
”) questionnaire (169) (16) (7) (17) (23) 
Not Examined 30 | 3 1 3 5 
1086 100 100 
TABLE 2 
Tess Frequency Distribution of 1056 First Grade School Children by Status of Prior 
School Entrance Examination and Socio-economic Group 
ia (13 schools, Rochester, N. Y., 1952-53) 
‘School Entrance Examination 
Prior to Present Study by: Total Group I Group II Group III . 
Family hysician +616 244 143 129 
School physician | 370 76 105 189 
Unknown 333 25 36 50 
No previous examination 59 i 18 28 
Total 1056 358 302 396 
Ratio: Family M.D./School M.D. 1.40 3.21 1.36 0.68 
TABLE 3 | 


Number of Adverse Conditions Among 1056 First Grade (1) School Children 
and Percentage of Children with Given Condition by Socio-economic 
Group and Diagnostic Category 
(13 schools, Rochester, N. Y., 1952-53) 


Number of % of Children with Given Condition 

Diagnostic Category Children with Total GroupI GroupII Group Ill 
of Adverse Condition Given Condition (1056) (358) (302) (396) 
Allergic 41 3.9 6.4 2.0 3.0. 
Orthopedic es 4.8 5.6 6.6 2.8 
Emotional 36 3.4 4.5 3.3 2.5 
Ear, Nose and Throat 34 3.2 2.0 4.6 3.3 
Nutritional 25 2.4 ak 1.7 3.0 
_ Genito Urinary 15 1.4 0.8 1.6 1.8 
Cardiac 9 0.9 1.1 0.7 0.8 
Neurological 9 0.9 0.6 1.3 0.8 
All other 22 2.1 y 2.0 2.4 
Total 221 21.0 21.5 22.8 18.7 


(1) Includes 29 children examined when in second grade. 
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TABLE 4 


Status of Care of 210 Previously Examined First Grade Children with One ' 
: or More Adverse Conditions by Socio-economic Group 
(13 Rochester, N. Y. Schools, 1952-53) 


Percentage Distribution in S-E Group 


: Number of Total Group I Group II Group Ill 
Status of Care Children (210) (73) (67) (70) 
UNDER CARE | 164 78 81 72 80 
(known) (61) (55) (70) 
(unknown) (35) (17) (26) 15) (10) 
NOT UNDER CARE 46 22 19 ae 20 
known (25) 12) (13) (10) 
(unknown) (21) 10) (7) (15 (10) 
Total 210 100 100 100 100 
TABLE 5 


Status of Care of 210 Previously Examined First Grade Children with One 
or More Adverse Conditions by Type of Previous (School Entrance) 
Examination and Socio-economic Group 
(13 Rochester, N. Y. Schools, 1952-53) 


Percentage Distribution of 
Status of Care 


Socio-economic Prior Under Not Under 
Group Performed By: Number Care Care Total 
Family Physician 49 . 18 100 
GroupI School Physician 15 | 100 . 
Unknown : 9 89 11 100 
Total 73 81 19 100 - 
ees Physician 37 79 Bi . 100 
GroupII School Physician 25 56 44 100 
Total 67 72 oe 100 
Family Physician 20 90 10 100 
Group III School Physician 43 72 28 100 
Total , 70 80 20 oo 
Family Physician 106 82 18 - 100 
School Physician 83 67 33 100 | 
Unknown 21 95 5 100 } 
Total 210 78 22 100 ; 
TABLE 6 | 
Follow-Up Status of 1,048 Rochester Schoo] Children, 1952-56 | 
Ne. of No. of No. of Periodic Examinations No. of 
Years Followed Children | 3 — ee 1 Person Years 
3 704 617 37 2,11 
2 82 0 78 4 164 
1 115 0 0 115 115 
Total followed 901 617 128 156 2,391 
Not followed 147 0 0 0 | 0 
Grand Total 1,048 617 128 156 2,391 
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Reasons J udged to Account for New Adverse Conditions * Being Unknown to 
School Health Service and Not Under Medical Care, Rochester, N. Y. 


Reasons ; No. of Timest Per cent of Times} 

Observed by teacher but : 

not reported further 13 
Recognized by parent but 

no action taken 10 24 
Prolonged absence due to | 

condition not followed up 5 12 
Potentially observable at base 

line examination 3 7 
Medical care sought but 

not rendered 2 5 
None 9 . 21 


Total : 42 100 
*Conditions not observed at base line examination in first 


grade. 
Forty new adverse conditions in 34 children. In two conditions more than one reason was 
judged accountable. 


TABLE 7 


Status of Adverse Conditions Noted in First Grade on 617 Rochester School 
Cchildren When Examined Three Years Later, by Diagnostic Category 


Present in Status in Fourth Grade 

Diagnostic Category First Grade _ Not Present Present 
Orthopedic 32 3 29 
Allergic 8 19 
Emotional 25 18 7 
Ear, nose, and throat 22 ae 8 
Nutritional 18 7 11 
Genitourinary 14 6 8 
Cardiac 5 1 4 
Neurologic 6 0 6 
ther 14 7 7 
Total conditions 163 64 99 


Severity and Remediability of Adverse Conditions Present Among 617 
Rochester School Children for One or More Years by 
Status of Medical Care 


Status of Medical Care 


Degree of Not 
Severity of Handicap. Remediability* - Under Care Under Care Total 
Completely 1 0 1 
Severe Somewhat 0 1 1 
Slightly or not at all 13 0 13 
Total 14 1 15. 
Completely 11 8 19 
Moderate _ Somewhat 7 3 10 
Slightly or not at all 29 10 39 
Total AT 21 68 
Completely | 22 8 
Slight or none Somewhat 46 6 52 
Slightly or not at all 3 1 4 
Total 71 15 86 
Completely 34 ee 50 
Total Somewhat 663 10 63 
Slightly or not at all 45 11 56 | 
Total 132 37 » 169 
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Status of Medical Care of Adverse Conditions Present Among 617 Rochester 
School Children for oe or More Years, by: Socio-economic Group 


Status of Medical Care | I Total 

Under care - §2 44 36 132 

Not under care 10— 12 15 37 
Care sought but not rendered (9) 2 (3 (5 
Care not sought (9 9 (12 (29 
Not classifiable | (1) (1 (0) (2 

Total 62 56 51 169 
*Group I has highest and Group III lowest socio-economic status. 
tXeP = 0.16 


CURRENT PRACTICES AND PROCEDURES — OR 
“HOW WE DO IT” 3 
The October issue of the Journal carried two brief descriptions 
of procedures or activities used by health educators — in this in- 
stance by two senior high school teachers in Ohio. 3 
Here are two more, one submitted by a nurse from Califor- 
nia, the second by a teacher in Pennsylvania. Have you used an 
idea in health education that you would like to pass along to others? 
How can you motivate? How can you explain, dramatize, demon- 
strate or in some way get across a good concept for better health? 
- Readers of the Journal would like to hear about these tech- 
~ niques or methods for any age or a variety of situations. Send your 
descriptions to the editor or to Dr. Arthur L. Harnett, In Charge 
- Health Education, The Pennsylvania State University, 229A Recre- 
ation Building, University Park, Pa. 
* * * 
HEALTH SNACKS AT SCHOOL 
MARY CANTRELL, P.H.N. 
Mt. Diablo Unified School District, Concord, California 


After I observed some of the food brought as snacks, such as 
cakes, cookies, peanut butter and jelly sandwiches, etc., a plan was 
formulated to develop better nutritional habits at snack time. 
| A kindergarten group was our best choice. Most children have 

milk at midmorning in the kindergarten. Each day a “health snack” 
is served by a pupil. This can be pre-arranged with the parents, 
and each child has his turn to bring the “treat.” These treats con- 
sist of carrot or celery strips, apple or orange wedges, dried prunes, 
raisins, dried apricots, peaches or fresh fruits in season. 

A meeting was held with the parents explaining the impor- 
tance of children having these “health snacks” rather than sweets. 
The “health snack” serves a twofold purpose: it does not curb the » 

children’s appetites for their next meal and helps keep their sweets 
at a minimum, thereby helping prevent dental caries. | 
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When the children are finished with their snacks they are 
urged to get a drink of water, “swish and swallow,” thereby remov- 
ing most of the food from their mouths. They begin to realize good 
nutrition means good dental health. 

Once these habits become routine, they are less apt to bring 
sweets to school for snacks. This is a simple but effective way to 
begin teaching the principles of good nutrition and improve the 
eating habits of children. 

Our high schools have health snack machines that dispense 
apples, oranges, peanuts, orange and other fruit juices. | 

_ This is a wonderful program for any P:T.A. Health Chairman 
to promote. With the cooperation of parents, teachers, admin- 
istrators, and your school nurse, it can become a reality. 


LEARNING BY DOING 
MARY W. MARTIN 
Health Teacher, Grades 7-12, Mapletown, Pa. 

When we study mental health and ways to improve the “skills 
of living,’”’ each member of the class brings in a hobby and we work 
on it in class. Many girls exchange hobbies and teach each other 
how to do many different things ranging from line drawings and 
cartooning to cooking and homemaking. 

This exchange of ideas helps in two ways: first we learn 
something new and second we learn interesting things about our 


friends. 


NOTES 


From the MUSCULAR DYSTROPHY ASSOCIATION OF 
AMERICA may be had copies of research papers and general in- 
terest publications available on request from the Scientific Depart- 
ment of the Muscular Dystrophy Association of America, 1790 
Broadway, New York 19, New York. 


There is a checklist on SCHOOL HEALTH PROGRAM ES- 
SENTIALS available from the Tulare County School Health Ad- 
visory Board, Vesalia, California, Dr. Burt Kebric, Editor. 


On Monday, September 28, 1959, in Minneapolis, the regents 
of the University of Minnesota, as a token of high esteem and in 
recognition of noted professional attainment by Dr. J. Arthur 


Myers, conferred upon him the OUTSTANDING ACHIEVEMENT 
AWARD. 


| 
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RECOMMENDED POLICIES AND PRACTICES 
FOR SCHOOL NURSING 
Revised October, 1955 
Revised November, 1956 
Compiled by 3 
A NATIONAL COMMITTEE OF SCHOOL NURSES 
for the | 
AMERICAN SCHOOL HEALTH ASSOCIATION 
Irma B. Fricke, Chairman | 


INTRODUCTION 
I. General Responsibilities 
II. Selection of the Nurse 
III. Status of the Nurse 
IV. Pupil Load of the Nurse 
V. Areas of School Nursing Service 
Approved for Offering in Schools 
VI. Supervision 
Appendix I: Selected References 


AMERICAN SCHOOL HEALTH ASSOCIATION 
COMMITTEE ON SCHOOL NURSE POLICIES AND PRACTICES 


To: Members of the American School Health Association 
Dear Member: 


For several years members of the Association have been asking 
for some guide lines for setting up standards for school nursing. 


The Committee on School Nurse Policies and Practices started 
work on a guide for school nurses in Cleveland in 1952 under the 
chairmanship of Miss Eunice Lamona. Because Miss Lamona was 
unable to continue this work, Miss Smiley was asked to assume the 
Chairmanship of this Committee after the Cleveland convention. 
This Committee has sought a wide membership in order to have 
the guide represent the thinking of nurses in many areas. The final 
committee consisted of 62 nurses distributed over 25 states. 

The outline of the guide was decided in 1953 at the annual 
meeting in New York City. The sections of the guide were “farmed 
out” to various states and communities and committees worked 
with groups of nurses and others to write the sections. Physicians, 
administrators, supervisors and teachers as well as many nurses 
worked on the material. In Buffalo in 1954, the Committee re- 
viewed the various sections, approving with certain changes, the 
. major portion of the guide. The material was then edited by Miss 
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Gertrude Cromwell and Miss Annette Eveleth and sent out in 
mimeograph form for all Committee members to evaluate. The 
material was then presented to Dr. C. Morley Sellery, Chairman 
of the Study Committee of the A.S.H.A. His Committee edited 
and approved it. The revised guide was presented to the Govern- 
ing Council of the A.S.H.A. at the 1955 annual meeting in Kansas 
City. They made several changes and approved it for publication. 


The Guide was published as a Special Edition of the Journal 
of School Health in January of 1956. The request and demands, 
for it were so great that the four thousand extra copies published 
were exhausted in a short while. — 


Miss Erma Fricke became the new Chairman of the Commit- 


tee. Under her leadership the Committee decided to revise the 
Guide and print a Second Edition. They made some slight revi- 


sions and presented it to the Governing Council of the A.S.H.A. 


at the annual meeting in Atlantic City, November, 1956. 


Lydia M. Smiley, P.H.N. 
Irma B. Fricke, R.N. 


PREFACE 


The material presented in this simple document is a cumulative com- 
pilation of basic responsibilities which nurses all over this country are carry- 
ing out for children in the schools. The Committee hopes that many nurses, 
administrators and teachers will use the guide for strengthening their pro- 
gram and understanding the use of nursing time and skills within the schools: 
From the simple duties first performed in 1902, of helping families clean up 
communicable skin conditions which were keeping all too many children away 
from school to the follow-up of defects by mass examinations of many chil- 
dren by school physicians, nurses have now found a wider and truer per- 
spective of their work in the school. The nurses see themselves as persons who 
can help many individual children gain more satisfactory return from the 
learning process, and in so doing, become happier individuals as they go 
through life. This is no new philosophy, for teachers over the years have 
always hoped they would be able to do this, but the techniques of group educa- 
tion have given teachers but scant opportunity to seek out many of the needs 
of boys and girls in order to help them make a satisfactory adjustment to 
their school life. 


School nurses have found multiple ways of helping children who have 
physical, emotional, and social needs and in this material we note the great 
scope of the activities nurses are already pursuing. Under the expert guid- 
ance of the committee chairman, over one-thousand school nurses have had 
a chance to contribute their thinking. They have been able to discuss the mate- 
rial, as it has been compiled, with teachers, administrators and other nurses. 
The data has taken three years to collect, sort out, compile and to revamp 
the results as the returns have come back from various parts of the country. 
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The material is not a finished product, and if it were, the natural growth 
and change would not be made and as a profession we would be backsliding. 
Nor is the material and, much less, the form of presentation perfect. It is not 
intended to serve as a complete guide in local districts. The purpose is to offer 
direction for the preparation of local guides. Practices differ widely, as do 
school laws and other factors, in the various communities. We have tried to 
keep statements general enough to allow for varying conditions. 


There is a great need for evaluation of the work of each nurse in what- 
ever part of the country she serves. Future committee work will be helped 
by the careful recording of changes nurses would like to make in the future. 
As better preparation for school nursing is made possible, as each nurse 
grows in leadership in her community and as the work of the nurse in the 
school is better understood and expressed, only then can her talents be used 


more effectively to help individual boys and girls have a happier and more | 


worthwhile school experience. 
| GERTRUDE E. CROMWELL, R.N. 


I. General responsibilities of the school nurse, in accordance 
| with established administrative policies. 


. Gives leadership and guidance in the development of a total school 
health program. 

Participates in the formulation of policies, standards, and objectives 
of a ool health a 

Serves as a consultant to the administrator, parents, children and 
teachers in regard to the health needs of chiltren. 

Assists in planning the budget for health services. 

~—— as a member of the school health council. 


ems and resources in the school, home and community. 
problems an in the coordination of the school program with the total 
health program of the school and community. 


Assists in planning and conducting in-service health ee for 
school personnel. 


Participates in curriculum planning and evaluation 
— health services as a means of direct and indirect health educa- 


K. ae an active participating member in faculty and parents’ meetings. 
L. Is an active participating member in school building meetings. 


II. Qualifications of the school nurse. : 


A. Personal. 
1. Liking for, and understanding of children. 
- Ability to contact parents work with them constructively. 


Insight into the workings of the school and the urposes of public 
education. 


4. Ability to inspire confidence and respect of faculty members and 
to work with them effectively. 


5. Pride in her dual willingnens to both 


B. Educational 
- Graduation from an accredited school of professional nursing. 
2. Registration as a graduate professional nurse in the state in which 


3. ‘Certification by State Board of Education in those states having 
such requirements. 


ints the administration and other school personnel with health 
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5. Special preparation. 3 


a. The 


nurse in the school health porte should define the re- 
sponsibilities of the nurse in the school; provide an under- 
standing of current practices of school nursing in areas such 
as development and protection of health of the school child; 
appraisal techniques including vision and hearing screen- 


— ing; school sanitation and safety; handling of accidents and 


emergency illness; records and reports; relationship of 
nurse to other school personnel and to community health 
agencies; understanding of basic principles, policies and 
ging agen in organization and administration of school 
ealth pro ; relationship of school health program to 
total school program; responsibilities of all school person- 


nel for health of school children; legal provisions for school 
health. | 


. Prevention and control of disease 


should include current problems and trends in disease con- 
trol, with particular emphasis on school problems of com- 
municable and non-communicable disease and sanitation of 
the school environment. 


- Nutrition 


should cover food selection—child, adolescent, adult; rela- 
tion of food to health; formation of good food habits. 
Principles and practices of public health nursing 

should provide an understanding of the historical back- 
ground of school nursing and knowledge of current princi- 
ples and practices to enable the nurse working in the school 
to see her role in proper perspective as an essential part of 
an ongoing community-wide program. 

Psychology and child development ) 
should include an understanding of general psychology; 


principles of learning; physical, emotional, 


and social development of the normal child; some emphasis 


on children with special needs. Should also provide oppor- 
tunities for observation of children. 


Purpose, organization and administration of schools should | 


include an understanding of the scope and function of pub- 
lic school education; the role of the school in society; func- 
tions, duties, and interrelationships of administrative, super- 
vising, instructional, and school service staff. 3 
Techniques of health counseling ) 
should include training in basic understanding of huma 
relationships; techniques of working with individuals, fam- 
lies and community groups; interviewing techniques; skills 
of communication. 


. Materials and methods of instruction in health education 


should include training in curriculum planning and develop- 
ment, materials and methods of instruction for children and 
adults (parent classes and in-service training programs for 
teachers) and should or Sao emphasize sources of in- 
structional and visual ai 
and agencies gol agg materials and consultant service. 
Might include methods of presentation and techniques of 
public speaking. 
Mental health 
should provide an understanding of normal and abnormal 
rsonality structure; factors promoting development of 
ealthy personality; interpersonai relationships; recognition 
of early signs of deviation from normal behavior patterns; 
juvenile delinquency; community programs for prevention 
of mental illness; community resources for treatment of the 
mentally ill and retarded. Could be integrated into all the 
other suggested areas. o 


and knowledge of organizations 


g 
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j. Supervised field training in school nursing 
It is recommended that institutions prep teachers be 
encouraged to be responsible for some or all of the prepara- 
tion of the school nurse candidate. Such programs should 
be directed by well-qualified nurses who have had their 
major experiences in the field of school health. 


III. Status of the nurse in the school. | 


A. Salary schedule same as for other certified personnel who have same 
level of preparation. : | 

. Tenure = the probationary period required of other certificated 

rsonne 

ember of the pension or retirement system. 

. Sick egabs privileges equivalent to those of other certificated per- 

sonnel. 

. A working day and year consistent with that of other school personnel 
unless otherwise compensated for. : 

. Membership on the school faculty with responsibility and privileges 

commensurate with her position. gS. 


IV. Pupil load of the school nurse. | 
The number of pupils one nurse can serve in a school dis- 
trict* should be established only after careful evaluation of 


the following factors as they exist in the specific school situa- 
tion. 


A. The scope of the School Health Program: 

1. Health needs of pupils. 

2. Availability of related school personnel, such as physicians, dentists, 
dental hygenists, social workers, counselors, visiting teachers, at- 
tendance officers, health coordinators, psychologists, clerical assist- 
ants and volunteer workers. 

3. Provision for the services of exceptional children. 

4. Time expected to be spent by nurse in participating in community 
programs for health. 

B. The physical factors within the school plant and the community 

tent of the school’s geographic area. 

2. Transportation and communication facilities. 

3. Number and —_ of school buildings. 

4. Existence of school and community health facilities. 

C. The existing socio-economic factors. 

1. Stability and growth of the population. 

2. Stability within the family groups. 

3. Increase and turnover in school personnel. 

4. Employment conditions within the community. 

5. Education and health consciousness of the parents. 


V. Specific areas of nursing responsibility for school health. 


The school nurse works as a member of the school staff under the 
administrative direction of the principal of the school to which she 
is assigned. She is responsible to the nursing profession for those 
things which are nursing functions, keeping in mind the fact that the 
school administrator has the responsibility for the total school program. 
A. Health Appraisal. 
The school nurse works with administrators and all other school per- 
sonnel, local physicians, dentists, community health agencies, social 
agencies, and parents in def the objectives for and the proced- 
ures to be followed in mag 2 ealth appraisals. She confers with 
_ teachers in selecting children for health appraisals and helps teachers 
a age children for health appraisals so as to make them meaning- 


1 to the children. She interprets the results a. 


* Nationally the picture ranges from 500-2500 pupils. Research is needed in this area. 
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C. 


1. Medical and Dental Examinations. 
a. Assists in planning and arranging schedules for the physi- 
_ cian, dentist and dental hygenist at school. 
b. May assist with the examination. ) 
c, Assists with working out a program to. utilize services of 
private doctors, dentists and clinics. : 
2. Vision and Hearing Screening. 
a. Assists in arranging for vision and hearing screenings for 
all school children. | 
b.. May carry on vision and hearing screening of all children, 


or 
ce. Assist teachers or other personnel with this program. 
8. Height and weight measurements and assists in arranging peri- 
odie weighing and measuring of school children. 
4. Follow through. 
a. — parents to obtain needed corrective care where indi- 
cated. 
b. Assists teachers in making adjustments in children’s pro- 
grams, and seating arrangements, etc., when needed. 
Emergency care of accidents or illness at school. 
1. Assists in setting up policies for caring for students who are 
injured or who become ill at school. . : 
2. Renders first aid to seriously injured or ill students. 
3. Assists in selecting first aid supplies and secures written instruc- 
tions for the care of sick or injured students. 
Communicable Disease Control. | 
1. Participates in the development of methods to carry out policies and 
procedures for the control of communicable disease within the 
school and in the interpretation of these policies to school person- 
nel and parents. 
Assists school personnel in screening for communicable diseases. 
— arranging for the isolation of ill children who are to be 
excluded. 
4. Inspects children and school personnel when referred for suspected 
communicable disease and recommends exclusion and readmission 
in accordance with school policy. 
5. Assumes responsibility for the organization of the immunization 
rogram if performed within the school. 7 


_6. Interprets the scope and significance of immunization programs to 


school personnel, students, and parents. 


. Growth, Development and Nutrition. 


Understands the growth characteristics of children and applies 
this knowledge when dealing with pupils and their problems. 
2. Recognizes and calls attention to deviations from normal growth 
_ patterns of children. : 
8. Cooperates with school personnel in helping children overcome 
handicap of over- or underweight, and counsels with pupils and 
arents. 
4. Understands basic program of good nutrition and participates in 
a nutrition education program. 


. Guidance and Counseling. 


1. Confers with pupils and/or their parents regarding health prob- 
lems and obtains pertinent health history from parents. 
2. Confers with school personnel regarding health problems of pupils. 


3. Upon request, confers with school personnel regarding their own 
health problems. 3 


. Exclusions and Readmissions for Health Reasons. 


1. Participates in establishing policies and procedures for excluding 
and readmitting students to school. 


2. Recommends exclusion and readmission according to school policy. 


. Exceptional children. 


1. Participates in planning programs for exceptional children. 


ee rets to teachers recommendations for adapting program for 
children. 
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Helps children to accept and to learn to live within their physical 
limitations. 

Works with physical education teachers in program planning for 
children on restricted activity. 

Assists in case finding and referral for special programs. 

Keeps careful records on all handicapped children. 

H. Home Visitations. 


1. Serves as contact between home and school on health problems. 
2. Interprets to school personnel the situation in the home as it affects 
the students’ school p 


rogram. 
8. Counsels with parents about the health of their children and their 
adjustment to the school 


program. 
4. Recognizes that the total Sianily health status is important to the 
welfare of the school child. 
I. Rest and Relaxation. . 


1. Participates in the planning of rest facilities for students. 


2. Participates in planning the school day to allow for periods of rest 
and relaxation. 


_ 8. Interprets to school personnel the need for rest periods for certain 
children. | 


J. Cooperation with Community Agencies. 
1. Familiarizes herself with the work done by all sonnei: agencies, 
voluntary and official. 
2. Is active in community organizations which contribute to com- 
munity health and welfare. 
3. Cooperates with other oe to promote the health aware- 
ness of the community. 
K. Records. 
1. Participates in the selection and use of health records. 
2. Keeps accurate, clear records of the health of school children. 
3. Helps school personnel to interpret data recorded on health records 
and to use the records as tools in the guidance of pupils. 
4. Utilizing record material, continually evaluates total school health 


program. 
L. Mental Health. 
1. Participates in oF tay a school program which is conducive to 
a f good tal health and ref 
2. Recognizes si of deviation from men and refers 
pupil for Bs onal care when indicated. 
3. Helps parents obtain treatment for their children when needed. 
Informs parents of available resources when needed. 


moe 


M. Relation to Health Instruction. 


1. May teach home nursing in the classroom, or routine health classes 
if she has a teacher’s certificate, or as a nurse may be responsible, 
with the help of the teacher, for single units of classroom instruc- 
tion. 


2. Serves as a resource person to all school personnel in matters of | 


health education. 
3. Suggests or procures suitable health materials for class instruc- 
tions or bulletin board use. 
4. Arranges with the principal to hold teacher-nurse conferences in 
her capacity as consultant or advisor. 
a. Interprets needs and health problems of children through 
her knowledge of the individual children and their families. 
and purposes of m ental examinations, 
procedures, and measures rehich may be adopted agen 
municable disease control or first aid and safety program. | 
ec. Suggests materials to be taught at the same time as a dental 
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N. 


VI. 


being carried on so that the instruction and experience will 
be meaningful to the child. 
Assists teachers when special community health. programs are 
carried on. 
Assists with ‘the in-service education of teachers through work- 
shops and institutes or through individual conferences. 
Works with school personnel on health problems of children. 
Gives health guidance in all her contacts with gengper eso and 
groups in the school and community. (Even such a simple pro- 
cedure as supplying a bandaid can be used to teach a child the 
importance and method of caring for minor wounds. Conferences 
with parents at home or at school are opportunities for instruc- 
tion in health matters.) 
9. May develop a student aide program at the secondary level in 
accordance with school policy. 
Environmental Health. 
1. Keeps well informed of the standards and desis for a healthful and 
safe school plant. 
2. Confers with school personnel and students in the maintenance of 
a safe, clean and healthful school and community. 
3. Considers factors influencing the hs hysical and emotional health of 
the school personnel as well as that of the students and recom- 


mends and suggests ee, affecting those factors. : 
4. Aids in in-service health education for bus drivers, custodians, 

cafeteria workers and teachers to bring their knowledge up-to-date 

on such matters as school sanitation, communicable disease con- 


aid, hazards of transportation, school safety and civil 


of the School Nurse. 
When two or more nurses are employed on the same staff, one 
nurse should serve in a coordinating capacity and act as 


spokesman for the school nursing program. (Further study 
is needed in this area.) 


Appendix I Selected References: 


. American PEC . School Administrators. Health in Schools, 


Washington, D. C., 


. American Meng Health, Physical and Recreation. 


“Children in Focus.” Yearbook. Was ington, D 1954. 
Blake, Florence G., The Child, His Parents and oo Nurse. Philadel- 
J. B. Lippincott Co., 1954 


phia: 
Gertrude The H of the School Child. Philadelphia: 


W. B. Saunders Co., 1946. 
Gesell, Arnold and he Frances L., The Child From Five To Ten. New 
York: Harper and Brothers, 


1946. 
. The Journal: of School Health, 228 North La Salle Street, Chicago, 


Illinois. 


. National Education Association and the American Medical Associa- 


tion, School Health Services, 535 North Dearborn, Chicago, Illinois. 


. Swanson, Marie, School Nursing in the Community. New York: The 


Macmillan Nae 1953. 


. Thom, D. , Guiding the Adolescent. Washington, D. C.: Children’s 
. Your Shild from 6 to 12. WeeetngTem, D. C.: Children’s Bureau, 1949. 
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SUPPLY CO. 
7426 Madison Street, Forest Park, Illinois 


Now you can buy direct from the 
manne 4 a complete line of school 


of the rages 


SCHOOL 
HEALTH 


and SAVE! 


construction 


g lasting values. 


the following items | beve checked contained in 
your No, suite: 

8 (© $800 Chromium adjustable examining 475 I 

$-801 Single door instrument cabinet in jade green, white or iwory- 

, () $-802 Nurse's desk — stainless steel top in jade green, white or ivory. . . . . .$135.00 | 
C) $-804 3 panel aluminum screen, Vinyl, 67” x 60", white or green... .....5 3450 , 

8 (© $805 Palmer recovery couch with tough U.S. Navgehyde covering and 

adjustable fingertip dual control bock. in white, crimson, eveceda, 

ginger brown, blue, grey, black, sandlewood and corel. ...........$135.00 | 
: $-810 Good-Lite Model A eye chart complete with standard 2 cards.......$ 4650 | 

$-816 Detecto scale balance beam (not shown)... 66.00 

Please send the complete School Health Catalog. 

School 


o 
| 
5 
t 
i, 
he 
if 
f 
personal copy 
School Health —_ 
Supply catalog. 
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